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INACTIVATION REQUEST

|:| REGISTERED NURSE
|:| LICENSED PRACTICAL NURSE

I hereby request that my South Dakota Nursing license #

be placed on inactive status.

I have enclosed the $10 Inactivation Fee with this request.

Signature: Date:

Verification of License Inactivation
will be mailed to you at the address currently
on file at South Dakota Board of Nursing.

Please note that to inactivate an Advanced Practice Nursing license,
you must submit a separate APN Inactivation Request Form and $10 Fee.



